MISSOURI DIVISION OF HEALTH = STANDARD 'CERTIFICATE OF DEATH ' 269

DEFARTMENT OF PUSLIC HEALTH AND WELFARE 1&3 3007 /‘M" STATE FILE NUMBER

DO NOT WRITE AMENDED E!Olmahon Dltl'l‘ld No —Primary Regmuﬂnn District No. ———eenee—Reglstrar’s No Bl S ;

ON'THIS: smn P
FHoaERNT 141963 Z USUAL RESIDENC (Whore decessed lived. ¥ imifution: Residence befors

3? a COUNTY Butler s srmeMi s souri" COUNTY Biitler ' sdmission}
ReV b. coll;'[!f 2?‘95':" gq!?orate-limilt_;, give TOWNSHIP oniy) Length of stay in 1b c. CITY ~ inside Limits
Wpa ra g
2

oW Poplar Bluff 1 day B Poplar Bluff Yes CX Mo O

e. FULL NAME OF {If NOT In haspital, give location - Inside Limits d. STREEY H- ide, .Resi
et At spital, g ) Inside Limi ADDRESS (tf ‘ouside, give location) Reside on Farm

WHHON  ucy Lee Hospital |'w®woj YeO Noly
3 NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(Iype of plan) ARMEL ROBERT  VICTREY véim  October 3, 1963

TDATE AMENDED

DOCUMENT
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MEDICAL.CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (City and state of courtry) | 12. CITIZEN OF WHAT COUNTRY
Unknown Marlis Victrey Infant
fvas, nopggnknown) | (F ven, it war or daten of rervf Mrs. N. L. Knox, Poplar Bluff, Mo.
Conditions, if any, DUE TO (b} W\m
stating the wu }
disesse condition given in PART | (a} there a prégnancy in last 90 days.
Yss[1 NOOJ
M.
NOT WHILE AT WORK [J
T2a, YJGNATURE Degrae orflifle] 22b. ADDRESS Z2¢. DATE SIGNED
) an (r LA/ZJ Poplar Bluff, Mo. - : .
uria 10/1;./1963 Woodlawn Poplar Bluff, Missouri.

5. SEX 4. COLOR OR RACE 7. Maried (1 Never Married (34 8 8“ é,; 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Male - | White o 0 et 0 | 1072/ 1963 . [Montha Geys [ Hous ] Min-
during-mostet working life, even if retired)
THEARE _ | Poplar Bluff, Mo U. S. A
" 132. FATHER'S NAME 13b. MOTHER'S MAIDE!! NAME 14. NAME OF HUSBAND OR WIFE
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURTTY NO. | 17- INFORMANT Address
18. CAUSE OF DEATH (Enter only cne cause per lina IN‘ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g . (/ ONSETyAND DEATH
IMMEDIATE CAUSE {a] WWQ Al A NhAD
which gave risa to
sbove cayse (a), J
lying cause last. DUE TO {c) .
PART {I. OTHER SIGNIFICAN" CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART Ill, f decaased was female was
. . ﬁj"Yes I O Neo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED?. a- (m] a ) 7
20c. TIME OF Hour Month, Day; Year
T INJURY a.m. -
20d. INJURY CCCURRED 200, PI.ACE OF INJURY {a.g.,'in or ubout home, | 204, CITY, TOWN, -OR* LOCATION COUNTY
"WHILE AT WCRK [ " farm, factory, street, office bidg., #tc.)
21. 1 attended the d d from M_‘ﬁ\ to. and last saw hﬁnlli\n on 0‘ z’ \‘ c ?
’ b;.fh m.,‘:fmd at 2 - lo A- . M L] __m on the date stated sbave, and to the best of my knowledge, from the cavses stated,
URIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CE,I.MATORY 23d LOCATION (City, fown, or county) (State) .
OVAi, (Sngeify} . .
24. FUNERAL DIRECTOR RESS 25. DATE RECD BY L AI. REG. Gl S SIGNATUR
Frank-Cotfrell Chapel, Ponlar Bluffl,Mo ./" 7 \w“‘— /%Jé“‘\g_
(Licansed Embalmar's Statemént on Raversa Sids)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby qerﬁfy that the body whose name is recorded on the réverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

‘working under my personal supervision.

Student Sigrfedg. cﬁ @\&&Q
Signature of Student Embalmer N — .
Licensed Embalmer Ndsgj %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER I!‘l his OWN HANDWRITING' (Fallure to comply
with the above consfitutes” grounds ‘for revocation of lu:ense) * .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this.body |s not’ embalmad fact should be 5o stated above.




